UNIVERSITY 28 (ll4ICACins 


 Kundlals 


THE COMMON 
COLD 


_NBC Radio' Discussion by THOMAS FRANCIS, JR. 
sAYTON G. LOOSLI and THOMAS C. WARD 


Including 


THE COLD IS STILL CHAMP 


By LOWELL T. COGGESHAiL 


IMBER 675. x MARGH. 4,.1951 K 10. cents 
Yearly subscription $3.00 


pies 


ee 


eS < e ae are Se ees 


~ Around the Roond Table. att : 


~~ DR. THOMAS FRANCIS; JR, M.D, chairman of che depee 
3 epidemiology, University of. as om 


we ee 


DR. CLAYTON G. LOOSLI, M. D., professor of preventive medic 
‘University of anego 2 ee 


y*. : ¢ 
sae suluireadta the, eee ee ye eee 


ae 


728 DR. THOMAS C. WARD, M.D., professor of bce J 
es University - a | 


_ The Cold Is Still Champ = Ce 


Rey, By Dr: Loweti_F-Coceksuat 9 SS 


THE UNIVERSITY OF CHICAGO ROUND. TABLE — 


Grorcsr E. Prosst, Director 
Caruerine D. Jonnson, Editor 


Ener a * Te: 


886th Broadcast in Cooperation with the National Broadcasting Compe 
COPYRIGHT, 1951, THE UNIVERSITY OF CHICAGO : ig 


The Rounp Tastx, oldest educational program continuously on the air, is broadcast ent 

m ly without script, although participants meetin advance, prepare a topical outline, ane 
change data and views, The opinion of each speaker is his own and in no-way involves: 
responsibility of either the University of Chicago or the National Broadcasting Comp 
The_supplemeniary information -tn this pamphlet has. been developed by staff research & 

is not to be considered as representing the opinions of the Rounp TaBLE speakers. = 

The University of Chicago Rounp Taste. Published weekly. 10 cents a copy; full: 
subscription, 52 issues, three dollars, Published by the University of Chicago, Chicag 


Hlinois. Entered as second-class matter January 3, 1939, at the post office at Chia Wi 0 
under the Act of March 3, 1879. : 7 


fous ys ake Babee <a 


The Common Cold 


* 


Dr. Loosi1: Today we are going to talk about the common cold. 
fore this year is over most listeners of this program will have suffered 
ym at least two colds, and many will have had influenza. These and 
1er infections of our respiratory systems are without doubt the great- 
cause of illness today; and, of these infections, the common cold ranks 
st in prevalence. Perhaps in this country alone there are as many as 
ree hundred million colds per year, involving some one-and-a-half- 
lion-odd days of actual illness. It has been estimated that from 40 to 
per cent of all days lost by children in our schools is due to colds and 
sir complications. It has also been estimated that the annual bill to the 
merican people for the common cold is as much as three billion dollars 
nually, in work-time lost, drugs, and medical bills. 

Obviously, then, the common cold is a major medical problem. 


Dr. Warn: Certainly I would agree that it is a major medical problem. 
vould like to point out that, of all the scientists working on medical 
search problems in America today, those working on the common 
ld constitute only a handful of people. This is not so discouraging as 
may sound, but it does indicate the small amount of attention which 
being paid to this important cause of illness. We need more people 
orking on it, with better facilities and support. 


Dr. Francis: There is another factor which enters into this question 
the common cold which is very important. It is not only the mild 
ri of the illness with which we are concerned, but the fact is that the 
mmon cold is a most frequent forerunner of the more severe illnesses, 
ch as pneumonia, ear disease, sinusitis. So that the possible severe con- 
juences of those illnesses add to the problem of the common cold. 


Dr. Loost1: That certainly is so. The common cold with its compli- 
ions is a research problem which is a real challenge in the field of 
sdical investigation today. 

Dr. Francis: One of the difficulties and deterrents to the study of the 
mmon cold has been the fact that there has been such a sense of fatal- 
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ism about it. Most people accept it as something with which they have t 
put up and through which they expect to live. Just as the more seve 
diseases, such as scarlet fever, were considered long ago before the 
came under better control, so is the cold viewed by many today. Further 
more, the earlier studies which we have had on the cold have all indi 
cated that it is a difficult problem for study. Many have been discourag 
by this fact. 


Dr. Warn: You are certainly right; colds are hard to study. We have t 
use, for one thing, human volunteers as our means of study. There ar 
no experimental animals which we can use. We have thus to use human 
beings to test, for example, to see if a cold is infectious. We do not have! 
enough facilities to do what we need to do. At the moment we have had, 
in an attempt to study the common cold, to bring in such opposite things| 
as statistics and radioactive chemicals. I think that it is perfectly true that 
one of the discouraging features has been the fact that people have not! 
been willing to work on the common cold; because it has been very 
difficult to study. 


Dr. Loostr: You have mentioned some of the difficulties, and I think: 
that we should perhaps enlarge on why colds are so difficult to study.} 
What makes it hard? What are some of the basic problems? Of course,; 
at once we run into a serious one, for what do we mean by a “common 
cold” anyway? 


t 


Dr. Waro: The difficulty with trying to define the common cold re-} 
volves around the fact that everyone has a definition. Doctors, individ-! 


ually, have their own definitions. Each person who has a cold says that! 
he can define one better than anybody else for his particular case. Because: 
of the vast number of respiratory diseases with which we are dealing, 
we actually have a great complexity and a variability in establishing} 


what is meant by the “common cold.” 


Dr. Loostr: Then, one of the difficulties is defining what disease we 
are talking about. Because of this great complexity and variability of this 
whole field for respiratory infection, we may actually be considering a 
great number of items under the same general category. 


Dr. Francis: That is certainly true. Anyone who has the problem of 
practicing medicine in the field of an infectious disease certainly becomes 
impressed with the wide variety of illnesses which manifest themselves 
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n the respiratory tract—everything all the way from the simple nasal 
sniffle to the severe pneumonia. In the eyes of the patients, most of these 
Ulnesses at least begin with symptoms which they call the common cold. 


Dr. Loostr: Then, is not one of our problems that of defining what it 
is we are talking about? 


Dr. Warn: Yes, I would agree that possibly we should define exactly 
what we mean by a common cold for purposes of this particular broad- 
cast, and I would be willing to attempt such a definition. 

I would say that a common cold can be defined as a mild, usually 
nonfebrile (that is, no fever), upper-respiratory infection which is 
caused, in some instances, by filterable agents which we call “viruses.” 
It is characterized by a running nose, red eyes, sneezing, and coughing. 

In some of our studies in Baltimore we have defined our experimental 
colds, which we produce in the human volunteers, as a disease in which 
the patient complains of a nasal discharge for at least two days, and in 
whom, by examination of the nose, we find at least a reddened lining on 
one occasion. I realize, of course, that this is a simple definition, but we 
must keep our definitions simple for scientific tabulating purposes. 


Dr. Loost1: You keep this definition in mind from the standpoint of 
the cold without complications, let us say. 


Dr. Warp: Yes, that is right. I mean the simple cold before it develops 
severe complications. 


‘Dr. Loosti: One of the common infections which is often confused 
with the common cold is influenza. How do the symptoms of these two 
IInesses differ ? 


~ Dr. Francis: Influenza contrasts sharply to what is ordinarily seen 
with the common cold, at least as we define the ordinary clinical picture. 
First of all, the onset of influenza is associated with chills, or chilliness; 
zeneral aches and pains and headache; prostration. The features which 
Dr. Ward has mentioned for the common cold—the running nose, and 
o on—are usually absent with the beginning of flu. Thus, in flu, one 
sets the picture of a constitutional type of infection rather than one 
which is so sharply limited to the respiratory tract as the common cold is. 


Dr. Warn: I would agree with that certainly. However, whenever we 
yet a complication to a common cold, sometimes we can get it confused 
> 


vith influenza. 


Dr. Francis: Oh, yes, that is certainly true. 


Dr. Loostr: For our purposes, then, we have our definition of the cold 
settled. Another problem in the study of the common cold, however, is 
the fact that we do not have a laboratory animal with which to study | 
colds. This is in contrast to influenza, where there are numerous labora- | 
tory animals that catch flu and that can thus be studied. | 

Flu and the common cold make an interesting contrast. We have two | 
infections of the respiratory tract, both probably due to viruses, and yet | 
we know a great deal more about one—namely, flu—than the other, | 
simply because one of these agents—the flu virus—can be studied in ani- | 
mals. Incidentally, this brings up the question of the definition of 
“virus.” What is it? How does it differ from a germ? 
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Dr. Warp: The virus, of course, can be defined in many ways. But, | 
essentially, we mean a small agent, which is considerably different from 
ordinary bacteria or germs, as we call them, in that a virus must be > 
grown in the presence of a living cell. In general, it is usually much 
smaller than the ordinary bacteria with which we deal. Dr. Francis, | 
what are some of the animals that we can infect with the flu virus in | 
studying influenza? 


Dr. Francis: In studying influenza, of course, we have used the ferret 
since the early days of the studies; then the mouse. More recently there 
has been the ready use of eggs. Also there is the fact that man is readily | 
susceptible to experimental infection. In addition to that, there are the | 
other types of tests which can be made, such as those with the blood. 
These add to the ease with which one can work with influenza. And | 
they have aided a great deal in our understanding of the distribution and | 
the agents which were involved. | 


Dr. Loosti: Dr. Francis, you were one of the first in this country to | 
isolate the influenza virus. Can you tell us a little more about the influ- 
enza virus? We cannot see it, for example, with ordinary microscope. 


Dr. Francis: An influenza virus as a particle could be defined in a 
number of ways, apart from the visual characteristics. It can be observed 
in preparations under electron microscope; and there it appears to be a | 
small, rounded body which has a definite shape and a definite size. And 
it can be shown that these particles are related to the infectious capacity | 
In addition to that, it produces lesions, damage to the respiratory tissues. | 
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[t may produce pneumonia in the animals. It will cause clumping of 
certain types of red cells; and this offers other ways of characterizing it. 


Dr. Warp: Certainly you can get along with laboratory animal infec- 
‘ion in influenza and define it very nicely. However, in our studies on 
he common cold, we have considerable difficulty because we can use 
only human volunteers. One problem, of course, is that dealing with a 
auman being means that these people want to have a cold. This makes 
study very hard. 


Dr. Loosti: Of course, in general, these are problems and difficulties 
which confront all forms of investigation. 


Dr. Warp: Sure. 


Dr. Loostr: But granting that there are difficulties in the study of the 
common cold, such as the lack of personnel and facilities and no suitable 
aboratory animal, all of which result in a limited amount of research 
now going on, let us move on to talking about what we do know, what 
studies are being made, and what information is being gained at the 
yresent time. First, is the cold contagious? 


Dr. Francis: I believe that it is. In fact, I think that it is very con- 
agious. It is world-wide in- prevalence; and we have a “cold” season in 
nost countries. In this country it is in the fall and winter months. It 
reads through families and may involve all the individuals. On the 
ther hand, colds may make their appearance in a scattered manner. 
lust how one catches a cold, however, is a more difficult problem to 
inswer. It must be realized that the secretions from the nose and throats 
f individuals with colds contain the infectious agent. They are dispersed 
n the environment during coughing and sneezing and blowing the nose, 
o that the whole environment about an individual with a cold may be- 
ome highly contaminated with the infectious agent, providing ample 
pportunities for spread. 


Dr. Loostt: There is the other evidence on contagion, too. There is a 
endency of children to have many more colds than adults. For example, 
hildren may have one cold or something which appears to be a cold 
t least once a month, whereas, as they get older and go into adult life, 
he frequency is more nearly three a year. 

Furthermore, we have the information which has been repeatedly ob- 
erved that people living in isolated communities, on distant islands 
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where they are divorced from visitors, may be free from colds until in 
the spring, perhaps, when visitors or ships enter the community. 


Dr. Warp: I would agree with what you say, but I would like to point | 
out a couple of the difficulties. Dr. Francis, you have been interested not | 
only in the cause of influenza but also in its spread. Dr. Loosli, you have | 
certainly been interested in certain of our air-borne infections. | 

But, as a laboratory man, I would like to point out that we have not | 
been able to demonstrate that colds are actually contagious, as such, | 
under experimental conditions. In other words, if we take a group of 
human beings and put them in a room and isolate them, and then if a 
week later (and they have had no colds in the interim), we introduce | 
a person with a fresh cold, the people who have been isolated do not | 
come down with colds. . 


Dr. Francis: This is a fresh cold of natural origin? | 

Dr. Warp: Yes, it is a fresh cold of natural origin. However, an exe 
periment off the north shore of Scotland, by an English group of in- 
vestigators, would indicate that probably a cold can be caught by drop- | | 


ping infected material into the nose. | 


Dr. Francis: Certainly in the family, when the child appears to bring | 
a cold home frequently from nursery school or later school, a frequency | 
of the number of colds in the family follows. Or actually colds will occur 
in a serial fashion. All these are indications that in the natural condition, | 
however, the cold is transmissible and contagious. 


Dr. Loosir: What about experimental studies on human beings, em- | 
ploying the influenza virus? Can one get evidence of the spread of influ- | 
enza by introducing a person with a fresh influenza infection into a 
group who are presumably susceptible to the thing? Has that been done? 


Dr. Francis: I do not think that there is any good evidence on that. 


Dr. Warn: So far as I know, that type of study has not been done. 


Dr. Loostr: Certainly you can do it in an experimental animal. 


Dr. Francis: And produce the disease in the susceptible animals by | 
introducing a mouse with flu into a cage of mice. 


Dr. Loostr: Actually many things can cause symptoms of the cold or, | 
that is, simulate the common cold. One of these is various allergies. Cer- 
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n types of hay fever simulate the common cold. Chemicals and house 
ist are common sensitizing agents of the respiratory tract. It is very 
ficult to distinguish these symptoms from those of the cold. 


Dr. Warp: In other words, the cause of the common cold is the thing 
nich is very difficult to define or to find out about really. For instance, 
ice 1918, we have had the concept that viruses at least caused a portion 
the common colds which occur year by year; and during the last 
irty to thirty-five years several investigators have indicated that this 
true. In other words, if you take a nasal washing from a person with 
cold and if you render it bacteria-free (in other words, get all the 
rms out of it), and if you put that material into the noses of human 
lunteers, about a half or two-thirds of the people inoculated will 
me down with a cold. Recently, in the last ten or fifteen years, medi- 
| research has indicated that we can probably isolate virus agents. This 
s been done three or four times by different groups of workers. We 
ve isolated them in chick embryos. We take this material out of the 
ell and put it into human volunteers. It has no bacteria in it that we 
n demonstrate by the usual methods, and this material will produce 
Ids. So that we have viruses as the epidemiologic agents of one group 
respiratory diseases that we call colds. 


Dr. Francis: What about the bacteria themselves and their role in 
e common cold? 


Dx. Warp: Certainly I would say that one should not dismiss the bac- 
ja as epidemiologic agents in certain of the common colds or in pro- 
icing clinical symptoms which no one at the moment can distinguish 
9m a common cold. There has been a great deal of work in the last 
ty years on bacteria as causes of colds, and some of the studies are very, 
fy good. It is perfectly true, I believe, that bacteria play a tremendous 
le in the complications with colds. 


Dr. Francis: To go back to what you were talking of earlier, it seems 
me that you have pointed out that under certain experimental con- 
‘ions you do not get transmission of the common cold in people who 
ve been under strict observation. Does this not indicate that, in ad- 
jon to the virus with which one is concerned, there is the factor of the 
ysical state of the person who is exposed? 


Dr. Loost1: That is a very important point to bring out. Some people 
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would have us believe that there is nothing to this virus theory of the 
cause of the common cold. They say that it is all due to changes in the 
environment in which the person happens to find himself. 


you, except that we cannot demonstrate it in the laboratory under th 
very best conditions which we can devise. Several investigators have 

actually taken human volunteers, have chilled them tremendously b 
covering them with wet blankets and by putting their feet in ice waten 
and by placing a fan over them and by such devices as this. These people 
are no more susceptible, apparently, than people who go on and taked 
twenty hours’ bed rest, with good food, and under sheltered environ4 
ment. The physiological status of the individual or the condition of 
person probably plays an important role, but certainly under experi 


mental conditions we cannot define it at the moment. 


Dr. Loostt: I think that we pretty well agree that the common cold 
is caused by infectious agents, primarily by a virus with bacteria entering} 
as complicating agents. With these things in mind, what can we doi 
about preventing the common cold? How can we avoid acquiring theses 


s 
agents: | 


Dr. Francis: If one could, by sufficiently strict isolation, prevent a 
have no contact with other people, perhaps one might avoid a cold. But 
certainly, under our present conditions of living, that is not a veryj 
feasible outlook. . 


Dr. Loost1: One of the common questions directed at a physician is, 
“Shall I take vitamins to increase my resistance?” Or, “Shall I do this 
with respect to my diet?” Is there anything to vitamins in the treatmentt 
of or prevention of colds? 


Dr. Warn: Certainly I do not like to labor this point about good labo 
ratory evidence. But the things which you are expressing, Dr. Loosli, 
seem to me to be opinions of various and sundry people, over the years, 
who have based their opinions on little if any good observations. 

What I am concerned about, actually, has to do with definitive con- 
ditions and laboratory data—in other words, laboratory facts. For in- 
stance, we really do not know whether a cold produces immunity or 
whether it does not. In other words, we do not have any idea, if you 
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ve a cold this week, whether you are just as likely to catch one next 
ek, or six months from now, as though you never had the first one. 


Dr. Francis: But there is some evidence on that point. For example, 
ne of the earlier studies in the chimpanzee have shown that for a 
riod after infection the animal was resistant and also that in human 
jects the same thing occurred. Further, we know that in military 
yanizations, for example, the new recruits are the ones who are most 
ely to have the cold, whereas the seasoned troops are not so likely. 
this, it seems to me, all points to the fact that there is some form of 
istance developing. 


Dr. Loosti: I think that resistance is probably very minor. If children 
t colds on the average of once a month, the immunizing stimulus of 
> cold is not very great. And I do not think that there is any real 
thod at the present time, I believe we can say, of really preventing 
mmon colds, except probably by strict isolation. I am not sure that 
this day and age that is a feasible procedure. 


Dr. Warp: Of course, one of our difficulties, with regard to this im- 
inity business, may revolve around the fact that there may be a great 
iny types of viruses which cause common colds, and we get immunity 
one of them and catch another one. 


Dr. Francis: What about these things which you have mentioned as 
y apply to the question of vaccines against the common cold, because 
sre are the numerous vaccines of bacterial origin which have been 
ommended. Most of the evidence, again, where it has been properly 
died, has been of the nature that they have not too much effect. Even 
scination with influenza virus has been thought by many people to 
ve some influence against the common cold; but when that has been 
ted, under proper conditions, there has been no evidence that that is 
- case. So that it would seem to me that the problem of influenza and 
- multiplicity of types is only perhaps a contrast between what might 
considered the numerous approaches to vaccination against colds. 


Dr. Warp: We have covered what we think our difficulties are in 
dying the common cold. We agree that it is probably contagious; but 
cannot define that condition. We know something about the causes, 
- we really do not know how to prevent a cold as such at the moment. 
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What about the use of antibiotics in treatment, for instance? Whad 
is an “antibiotic,” incidentally? ; 

Dr. Loostt: It is an agent which is elaborated by certain bacteria ane 
which affects the growth of other bacteria in a simple way. 

Perhaps more important is the discussion of the antihistamines in thy 
treatment and prophylaxis of the common cold. As we all know, ther 
has been tremendous advertising of the use of these agents in the treati 
ment of the common cold; and we do know that sufficient studies, wel 
controlled studies, are now available to prove conclusively that thesé 
agents do not have a prophylactic or a treatment value in the treatmen 
for the common cold. I think, however, that the antibiotics are extremel 
important in cold treatment. This is especially true if we look at thent 
from the standpoint of avoiding specific treatment against the bacterial 
complications of the simple cold. We certainly can recommend bed resti 


point of headache and fever, of giving a little aspirin. But the mai 
thing is bed rest and avoiding exposing one’s self to the possibility 0 
picking up a bacterial agent which will cause a complication. 


Dr. Francis: You would say, then, that the antihistamine studies wer 
those which had been used on an improperly controlled study basis 
whereas the antibiotics have shown, in many instances, that they cat 
control bacterial infection and, so far as bacterial infection becomes : 


hazard to the person with the common cold, that they may thus preven| 
this hazard. ) 


Dr. Warn: They may thus prevent and thus stop the complications 


Dr. Francis: In other words, I would say antihistamines have no plac 
in the treatment of the common cold, while antibiotics have a very i 
portant place. 


Dr. Waro: Certainly I would agree that antihistamines have no plae 
in the treatment of the common cold and that antibiotics are important 
penicillin, streptomycin, and so forth. The thing, however, that I thinlf 
we might get clear in the few seconds which remain is the fact that th 
antihistamines have been used rather effectively for some twenty year! 
in medicine in treating allergy; but that is not the common cold. An 
there have been good experimental studies done, with the antihistamine 
now, under experimental control, with human volunteer condition 
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ch indicate that they are of no value at all for a common cold, though 
do affect the allergies which may look like a cold. 


R. Francis: That is certainly true. The evidence for the use of the 
histamines in the common cold apparently was a mistake on the 


of the investigator who did not differentiate his conditions in this 


y. 
R. Loost1: Under the circumstances of his investigation. 


R. Warp: Right. 


R. Loosi1: Dr. Ward, how does the future look to you with respect 
1is problem? 


Rr. Ward: It looks fairly bright. Actually I am not too concerned that 
Jo not have too much evidence and specific data. We do know that 
viruses do cause some common colds and that bacteria can cause 
plications. We do not know much about prevention. We cannot 
ly prevent the common cold. Apparently our treatment is largely 
oid treatment of relieving the symptoms, but, in general, the outlook 


ally quite hopeful. 


THE COLD IS STILL CHAMP* 


By DR. LOWELL T. COGGESHALL 
University of Chicago 


* 


THERE are probably more misconceptions about the common cold 
any single disease. This applies especially to its cause, which has 
variously ascribed to drafts, exposure, fatigue, bacteria, viruses, and 
numerable other factors. 

The same holds true of its cure, for there are literally hundreds } 
methods of treatment and therapeutic agents. None is really effecti 
The chief reason for this confusion is that as yet no one knows w 
certainty the cause of the disease or diseases—there are probably ma 
different kinds of common colds. 


Resists the Antibiotics 


There can be no doubt, however, about the importance of this ¢ 
dition, which is one of the few in the list of infectious diseases whi 
do not respond favorably to the sulfonamides or antibiotics, such 
penicillin, streptomycin, aureomycin, etc. The most important of th 
“other exceptions” include poliomyelitis, influenza, and tuberculosis. 

Actually there are now some very promising leads in the treatment 
tuberculosis. Although polio has tragic results for the individual, eit 
through death or crippling deformities, it is not nearly so important 
the general public as the common cold. This is certainly true, consider 
from the economic standpoint. 


A Billion Wasted Days 


There is general agreement among investigators that the average nu 
ber of colds per individual annually is at least two. Since the avera 
duration is about five days, we suffer more than a billion days of dt 
comfort and reduced efficiency in the United States, not considering t 
fact that many of these colds are followed by a period of debility 
more serious complications. With the increased costs of medical ¢ 
and, in addition, the costs of enforced idleness, it is unnecessary to poi 
to the staggering financial sums involved. 


* Reprinted by special permission, University of Chicago Magazine, November, 1950. 
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my opinion the common cold is one of if not the most important 
ses of man. 

1¢ above statements except for minor variations are for the most 
a matter of common knowledge. What this audience wants to 
v is: Are scientists working on this problem? Is there any progress? 
answer to both is definitely “Yes.” 


No Progress for Centuries 


though there are a few exceptions, effective treatment of any medi- 
isorder awaits the understanding of the cause. Historically in an- 
writings, we find accurate descriptions of the common cold that 
dentical with those observed today. With the exception of the obser- 
nn. that colds spread rapidly by contact and that the responsible agent 
assumed to be a micro-organism, little progress in the discovery of 
ause was made for centuries. 


The Culprit—a Filterable Virus 


ace the invention of the improved microscope and newer bacterio- 
al techniques, a larger number of well-characterized organisms and 
es have been studied intensively with the idea that one or more 
it be responsible for causing the common cold. 

1914 Kruse took the nasal secretions of individuals in the acute 
-s of a cold and filtered out all bacteria. When the filtrate was in- 
d into the nasal passages of five volunteers, four came down with 
tical symptoms exhibited by the ill patients from whom the secre- 
were obtained. This was the first definite evidence pointing to a 
able virus as the offender. 
though these investigations were repeated and confirmed in essen- 
_the same manner by others, no one was able to isolate and culti- 
the agent by any known method. Nor was anyone able to transmit 
lisease to an experimental animal, the failure of which is an almost 
serable handicap in the study of infectious disease. 

1926 Dr. A. Raymond Dochez at the Rockefeller Institute was able 
ansmit bacteria-free secretions to chimpanzees that subsequently 
: down with colds. 

+ also took the same material and planted it on living chicken em- 
and then passed the infected embryo tissue from egg to egg at ap- 
imately weekly intervals. The material remained infectious to the 
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chimps for eighty of these passages, or almost two years, before it di 
out. Thus again there is the implication that a virus rather than bac 
is the cause of the common cold, but conclusive proof was still not ¢ 
tained. : 

Since the chimpanzee is far from a satisfactory animal and extreme 
costly besides, similar studies were not prosecuted. During the inter 
between World Wars I and II most of the research activity was devot 
to the identification and behavior of normal organisms in the nose aml 


throat in well individuals and the variations that occurred during cold 


Two Kinds of Colds 


During World War II the Surgeon General’s Office, United i 
Army, established a special Commission on Acute Respiratory Disease 
This commission stimulated many studies, many of which are still acti 
One of the most significant findings was a report that there were ty 
distinct types of colds which could be transmitted to human volunteer 

The incubation period of one lasted for one to two days; the othe 
for five to six days. Of greater importance was the finding that voli 
teers could not be reinfected with the same material. In other war 
offer some hope, however, that if there should prove to be relatively ; 
agents responsible for the common cold, and they could be isolated @ 
grown, a vaccine is at least a possibility. The vaccines available tod! 
to immunize individuals against acute upper-respiratory infections hat 
not been successful. One could hardly expect them to be, because the 
are prepared from organisms that in all probability are not the cause 
colds but merely secondary offenders. 

In 1946 British workers initiated a study on the common cold inf 
laboratory erected in England by the American Red Cross. This labo: | 
tory was redesigned to permit rigid isolation from outside human ¢€ 
tacts. Subjects were held in quarantine until there was no likelihood tk 
the newcomer was in the early nonrecognizable stage of a cold. The 
volunteers were then given various materials, usually secretions fro 
individuals with colds. Although the studies are far from complete, 
learn many things from them. 

First and foremost—and this may sound paradoxical—the more thé 
discovered, the more complicated the story of the common cold becant 
Their main objective, which to date has not been attained, was to find 


es 
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‘to study the common cold without the use of human volunteers. 
erimental animals included mice, rats, guinea pigs, cotton rats, rab- 


, moles, hamsters, squirrels, hedge hogs, monkeys, baboons, apes, and 
ral others. 


“Catching” for Seven Days 


hey learned that a pedigree strain of the common-cold virus can be 
intained from volunteer to volunteer. They have learned many of the 
sical properties of the virus, its size, weight, and stability. It will 
vive two years or more at —76°C. and will last for days in an icebox. 
he infected individual it can be detected at least seven days after the 
et. Thus a convalescing person can spread a cold long after the acute 
re has passed. Vhese and many other findings about the susceptibility 
| resistance of the individual to “catch” or “ward off” colds are being 
ned. 

Aost important are some very recent studies by Dr. Thomas G. Ward 
| his co-workers at Johns Hopkins, Baltimore, which seem to indi- 
> beyond doubt that they can grow a virus of the common cold in 
embryos and successfully reproduce all symptoms of a cold in volun- 
S, 

‘he work of Dr. Ward substantiates a similar earlier study by Top- 
g and his associates, at the National Institute of Health, of the United 
tes Public Health Service, who also grew the virus but were unable 
yerpetuate the strain indefinitely. Thus it would seem apparent that 
are probably still far from knowing all about the cause of the com- 
n cold. There are several investigators at work in the problem, how- 
r, and some very definite leads are at hand. 

Jo discussion of the common cold is complete without mention of 
tment. Almost everyone has his own foolproof method for prevent- 
‘or curing colds. Yet colds remain just as numerous and annoying 
hey have always been. 


Antihistamines—No Treatment 


“he latest remedy to receive wide acclaim is the antihistamine drugs. 
ly noncritical studies indicated their value as prophylactics or cures. 
¢ reason for their alleged success probably stemmed from the fact 
t they give temporary relief to individuals with swollen and con- 
ted membranes. 
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leagues in Cleveland. Their studies warrant special consdcnnaae be 
cause, before the value of antihistamine drugs was announced, he 
already conducting an intensive study into the occurrence and behavi 
of colds in large population groups in Cleveland. Following the an 
nouncement of the beneficial effects of the antihistamines, which wera 
widely publicized through both scientific and lay channels, he initiat ce 
a special study to evaluate their alleged effectiveness. The group selec ed 
for study included 376 cases of respiratory illness in 35 families. Eightyp 


seven were treated with antihistamines and 289 served as controls. Eve 


cated pills, were given as controls. Volunteers were inoculated so thé 
investigators were aware of the probable onset and characteristics of the 
subsequent infection. Many other careful checks were included in the 
study. The results are too lengthy to comment upon in detail, but 
definitely condemn the use of antihistamines. 


antihistaminic drugs have been evaluated by occas their fea al 
naturally occurring responsible infections and by determination of thei 
influence on common colds developing after the experimental inocula 
tion of volunteers. No beneficial prophylactic or therapeutic effect wa 
demonstrated.” 


University of Chicago Research 


These negative data have been confirmed in a similar study of d th¢ 
antihistaminic drugs in treatment of the common cold, at Great Lakek 
Naval Training Station, in Naval Medical Research Laboratory Nun 
ber Four. Drs. Clayton Loosli and William Lester, of the University of 
Chicago Medical and Research Center, served as consultants. 

Dr. Loosli, Professor of Preventative Medicine, and his colleagues art 
engaged in extensive research into how colds and other respiratory dis 
eases ropread, for the common cold is only one of the many upper-respiral 
tory infections that affect man. Epidemic influenza is another and ma¥ 
simulate the symptoms of colds. The influenza virus, first isolated sev 
eral years ago in this country by Dr. Thomas Francis, Jr., of the Uni 
versity of Michigan, in contrast to the virus of the common cold, i 
adapted for study in fertile eggs and a variety of animals. At the Uni 


1 his ances tee ate all Bins 
mals and the e student population:in an paDEE 

‘on the pz thology, serenity, control, and | treatment 
; world-wide disease. Se aia SP ee ae 
nformation will-lead_ toa more senipice Ginlerstaading of the 2 
of-the ‘ ‘cold. virus” ahd how it. produces infections. eS 
mouse pneumonitis virus, which occasionally produces upper-— 
tory infections in man, is being employed i in animals in. the study ~ 
ee Seas of control of prepay tract. infections. This 


ee: spread deni the Serene is another important ee 
h should lead to more effective methods of prevention of the com- = > 


But the Cald Will Be Bonished 


# conclusion it is well-to repeat that as-yet there are no definite ile ac 
#sto the cause or possible causes of the common cold. But there is 
easing information that incriminates a virus which can bé cultivated 

side the human body: This is important—and future Tees 

§ field can-be viewed with*some optimism. ~ < 

though the antihistaminics cannot be recommended for prevention 
featment of the common cold, it seems appropriate-to quote one of ~ 
leading British investigators who states, “I am confident even if it is 
last human infection to be overcome, science will banish the common 
lint the end. ie te . es 
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